2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 571614 Apr 27F12]6})E(])) 8:00 am

DREW'S AUTOMOTIVE SERVICES, INC. ecretary of State

04-27-2000 90078 037 ***150.00

Principal Place of Busingss ) Mailing Address
6104 N.FLORIDA AVE. 6104 N.FLORIDA AVE.
TAMPA FL 33604 TAMPA FL 33604-6624
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1822467 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ! a7
DREWMCTOR £ Vicror DRE
’ - Streel Address (P.C. Bex Nymber is Not A le}
12906 CINNAMON PLACE TERSE Ambents "LHE® #72Y
TAMPA FL 33624-1503 )
pe

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

57 /v

SIGNATURE
Silyttlire, typed or printed nammlered agent and title if applicable {NOTE. Registered Agent signalure reguired when reinstating) DATE
9. This carporation is aligible to satisty its Intangible _ FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement ard elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
(See criteria on back] a Make Check Payable to Department of State
1. T QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TILE O change [ Addition
HAME DREWMVICTOR E NAME -
STREET ADDRESS | 12006 CINNAMON PLACE STREET ADDRESS
CIIY-§T-21P TAMPA FL CITY-ST-21P
TIMLE sD [ pelete TITLE [ change [ Addition
NAME DREW,JUDY J NAME
STREET 200RESS | 12906 CINNAMON PLACE STREET ADDKESS
CITY-ST-71P TAMPA FL CITY-ST-ZIP
TITLE ’ [T Delete TiTLE [Ochange [ Addition
NAME A - [ naME .- R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TLE [ change - [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF .
TITE (] Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE [ Detete e . [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP s CITY-8T-2IP

13. | hereby certify that the informaifon suglplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sy¢plemenyal repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regkiver or Ifistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyhent with s, with ail a-gmpowered.

TN Bi?
SIGNATURE: AanATU T U GR0D y//f'/w 93% 470

’\‘a
®

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang #

CR2E034 {9/39)



